‘- FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

-

PROFIT

CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT o'r Eﬂ.ATE
Sandra B. Mortham
Secretary of Slate
DIVISION QF CORPORATIONS

1.

Corporation Name

HOJO2, INC.

DOCUMENT #

Principal Place of Businpss

2000 ViA ESPLANADE
PUNTA GORDA FL 33850

Mailing Address

2080 VIA ESPLANADE
PUNTA GORDA FL 33950

FILED
Sep 03 1998 8:00am
Secretary of State

VARTAM U

DO NOT WRITE IN THIS SPACE

22]

27]

3. Dale Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Addross 4, FEI Number Applied For
[21] [26] 6504998 14 Not Applicahlo
Suite, Apt #H, #lc. Suite, Apt #, olc. ili
? ? 5. Certificate of Status Desired [ $8.75 addiional

Fee Reguired

City & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
23 2_8] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation awes or has paid the current year intangible
’;l 2_5] _2_9] ;l Parsonal Property Tax due June 30. Yes 1 No
_9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WOTITZKY, HAL F o) Name
519 S |ND|ANA AVE. 82| Street Address (P.O. Box Number is Not Acceptable}
] SUITE 82
ENGLEWOOD F 34223 83
84| City FL 85] Zip Codo

agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statules.

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing s regislered
office: or registerod ageni, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of directors.  hereby accepl the appointmen! a5 registered

CR2EQ34 (10/97)

inchcated on this annual rop
officer or diregtor of the cgrporauon or tho roceiver or 1
anged, or on an altachme

Block 12 or Block 13 H?n

r supplemonial anni

L PV P I

ual re

slee afnpow;

true and accurate and t

e exemhplion stated in Seclion 119.07(3)(i), Floricia Statutes, | furlher oarlify that the information
al my signature shall have the same legal efiect as if made under oath; that | am an
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appoars in

SIGNATURE I _ —
Signatwre, Typed o printod name of regretered agent and 1itie if applicable (HOTE- Rogislored Agenl signalure required when reinstaling) DATE

12. . OFFICERS AND DIRFCTORS <‘I 13, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12

TimE P [T oeLeTe 11TILE [T Change 7 Addiion

NAME PRESSELLER, PAUL J 1.2 NAME

smeeraporess | 10300 WILD TURKEY AVENUE SE 1.3 STREET ADDRESS

LTy -§1-2IP BONITA SPRINGS FL 14 CITY-51-71P

TILE T Pycriyed [T DELETE 21 TILE T change (L] Addition

NAME Jesone S ()"‘" c ey 22 NAME

siateranpiss | 20 o tem gag fonac 23 STREET ADDRESS 3

arv-sizr | Pnpg Gen n,or(, e 32AY 2,40/ -51-21F .

ML ’ | METET 31I0LE [Tchange L1 addition

NAME 3.2 NAME

STREETRDDRESS 33 STREET ADDRESS

CITY-5T-2IF 3.4.CITY-51-2IP

MLE [ DeteTe 1 TILE T cnange [ Addition

NAME" 4.2 HAME

STREEY ADDR(SS 43 STREFT ADDRESS

CITY-5T-2 L 44 GTY-S1-2P

TLE [T DrETE 5§ THLE L1 change LT Addition

NAME 52 RAME

STREET ADDRESS 53 STREET ADDRESS

CIy-§1- 21 o 5.4 CITY-ST- 2P

HILE [Totwire 61100 T Tchange L] Addilion

NAME , 5.2 NAME

STHEET ADDRESS £.3 STREET ADDRESS

CHY-ST- 1P . 64.GITY-51- 2P

14. 1 hereby cerlify thal the information supplicd with this filing does nat qualify for 1

ri . D 2



